DO NOT WRITE AMENDED
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$ 300 2 ST. LOUIS MO - COUNTY  RONEX
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& 20 own ST, LOUIS Yo X No D3
s JEFFERSON BRRRACKS 9 DAYS .
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., .= RETITUTION. Yer X No 3 ADORESS 6223 STILLWELL Yes O N
2445 3¢5 IS VETERANS ADMINISTRATION =0 N
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& v i .13 rking lifs, even if retired) Y
2 sHORE SRR MO . USA
7 C 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—R HENRY NIEHAUS CAROLINE GERECKE NONE
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L cosial coAlieiTy MA - |17, INFORMANT Addren MO, DAUGHTER
< k If yes, gi d f servi
o < (Yes, Pingy unknownd HIF ves, g gy o dares of servis CLAIRE NIEHAUS, 6223 STILLWELL, ST LOUIS,
% [ 18. CAUSE OF DEATH [(Enter anly one cause per line = or INTERVAL S8ETWEEN
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n s} o - - Ma:
: ——z|q Q SEVERE CORONARY ARTERY DISEASE Yoars
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13 .:E = stating the under- SEV’ERE G’ENERA.LIZED ATHEROSGLEROSIS 61‘020 ‘!‘ea_rg
i lying cause last, DUE TO (c)
| g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART NI, If decessed was female was
} g disease condition given in PART | {a) there a pregnancy in last 90 days.
; 1/ g? 2 3 Left Cerebral old infarct, ocelpital lobe (2-12 Mo, Duretidn) [Dve | Qe | D unknown
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} b4 § g 20¢ ITIEJTLER("? .3:-r ont ay, Year
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1 r4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {o.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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{ 5 NOT WHILE AT WORK [J
o o Q
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w = .
f v L a v 22a. SIGHATU ree or title) 2%b. ADDRESS 22, DATE SIGNED
! > £ | B ° sS 8-29-62
t > Iz - / . JOHN MUELLER, MD | VAH JEFFERSON BARRACKS, MISSQURI|G-29-
' z 232, B L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
3 o] REMOVAL (Speci s
f 2 ST buAGY )3« 8-31-62 Qak Grove Cemetery St. Louis County Mo,
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wi - .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) P S Sl S S S L B E L P :Student+Embalmer No.

T

working under my personal supervision. ?
Student Signed / // ; //f? %ﬁ%ﬂ"’\

Signature of Student Embalmer
Licensed Embalmer No., ¥ j7

e v b add L/j/ 2
; B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- —- - with the above constitutes' grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.
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